U S Department of Labor - Form approved
Offlce sabor-?\llanagemenl FORM LM 30 Office of h:gr‘:agemem

i Washmalsdé 20210 LABOR ORGANIZATION OFFICER AND NG Bdget
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P L 86-257, as amended Failure to comply may result :n criminal prosecution, fines, or civil penalties as provided by 29 U S C 439 or 440

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. —I

1 Fllo Number U - W;ZZ]) 2 Flscal Year Cavered From,
(11/ 117 /"200a] Thugh [12]/'(31] /T2004]

3 Name and address of person filing 4 Name, file number, and address of labor organization
Name |arthur I E {ginor, Jr. ' Name {IBEW Locai 309 o J

Labor Organization File Number i(_)_2_4-07q ]

P O Box, Bldg , Room No , if any l - oo e P O Box, Building and Room Number, if anyl — i T [

Street [2000A Mall Street ) [| Street|2000A Mall Street ]
lColl:.naville ] . - || otv.[coltinevilie --  _--- ]
——— e (O] T 7: e — T T T T T e
State Lnnnois . " ZIPCode +4 162234-1897 1 State [Illinois | ZPCode+4 [62234-1897 |
® Poslionnlabor poanealon Imssistant Business Mamager Az . o : o . 1
PP A ™ 7 _‘_ ~ : .._“;' ~ N '__‘ - : — e

Entur appropriate data below If, during the past fiscal year, you or your apouu or minor child directly or Indirectly had any of the following Interests
R {except as spacified In the exclusions set forth Inthe Instructions)

A Held an interest in, engaged In transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer (including trade name, if any) 7 a Nature of Interest, Transaction, or Income

Name | L IR "] :

Trade Name, if any [‘"”— e e e = - —-ﬁ_.._-_]

P O Box, Eldg, Room No , if any - -

7 b Amount
Street] . l
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RS TR SN { Sighature

15 Signature_and verification. The undersigned declares, under penalty of Perjury and othir applicable penaltiés of flie law, thafall 6f the information
submitted in this report (including the information contained In any accompanying documents), has been examined by the signatory and s, to the best of the
undgl:si__gned's knowlegdge and belief, true, correct, and complete (Sew the section on penalties in the instructions )

A f SR R L I
Signed &A MA ——— l on [ ZQﬁ Zh_{/ 618-345-5112 ] ]
o TTTI . : Date Telephone Number
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«Name ofPerson Filing Arthur Minor, Jr.

File Number U-

L

B Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization ar with a trust in which your labar organization Is intarested

8 Name and address of Business (including trade name, If any)

vme [ [JM B Tz mjﬁm

Trade Name, if any |

-

P 0. Box, Bldg , Room No, ifany |__

=2

oy [peueNilez “Hlnots_ |
State | 13 ¢ “Mgg(‘f | ZIP Code + 4 m

Street

9 Business deals with,

[] a Labor Organization

"
lzl b Trust

[j ¢ Employer

10 If9b or 9c is checked give trust or employer's name

Name| | Pl S04 Moa [Maa Wk

Trade Name, ifany" | ~ |

PO Box, Bidg, RoomNo , ifany | i

street 2000 A' Mﬂu. W

State | d(w ]ZIPCode+4m

11 a Nature of such dealfng

P e o - — e —— ———— .y ity

e - - —

11 b Approximate dollar value of such dealing $ E ; gﬁ) |

12 a Nature of interest held or income received

12.b Amount. [:: ___J |
C Rocelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value
13 a Name and address of Employer or Labor Relations Consultant 142 Nature of payment S
(including trade name, if any}
Name | o ]
Trade Name, fany | i J
PO Box,Bldg, RoomNo ifeny |~ =~ "~ ) ’
Street| — o |
2 R | |
State | JzPcodera [ | }
13 b, |s the Business an Employer D or Consuitant D ? 14b Amount of payment E: o j
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*Name of Person Filing Dale Theas

File Number U-

-

B. Held an interest in ar derived income or economic benefit wmith manetary value from a husiness (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organizatian or with a trust in which your labor arganization is interested

8 Name and address of Business (Including trade name, if any)

Name”!lﬂzsgz&l,( o :L&M@

Trade Nama, if any r *u_,_______‘ﬂ-.._.j

PO Box, Bidg, Room No, fany | j

oot 3443 LlOuAe "’DIWH/&M
oy | LA VETAS . - ]
state | NGVAD A ] zIPCode + 4 |§1Ltz.3:]

9 Business deals with

D a Labor Organization

Z/t: Trust

r:j ¢ Employer

10 K9 b or9c¢ is checked give trust or employer's name

name! [ oo 207 77&%&«:&

Trade Name, if any r"- |

P O Box, Bidg, Room No, if any l |

Street[_,@ﬂ 24 Mpre M@':::!

s e ]

oy [ (s Minau It

_—— e

sate [_ T nOLS__ ] ZIPCNW'E:S—L?{E

11 a Nature of such dealing

| Fave VeqeT

11 b Approximate dollar value of such dealing

Pro. o ]

12 a Nature of interest held or Income received

— e

12 b Amount

sl S S S .

!

C Recelved from any employer {other than an employer covered under parts A and B above}
or from any labar relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade namse, if any)

Name |

Trade Name, if any (

PO Box, Bldg, Room No , ifany | - .

14 a Nature of payment.

swetl ] |

w [ |

State | _ T lapcossesi 1| | |

— )

13b s the Business an Employer | orConsultent | ? 14b Amounicfpayment T T
Form LM-30 (2003)
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